A 38-year-old Japanese man presented to the outpatient department of orthopedics with sudden onset of back pain without radiation for 4 days followed by a 3 week history of multiple joint pains. The joint pains were involved with the major joints, including left ankle, left wrist, right knee, and right second proximal interphalangeal joint of the foot. The pains became worse with movement. Due to increased joint pains along with plantar pain, he gradually developed difficulty in walking. During this period, the patient also had intermittent fever with a range of 37-38.6°C at daily maximum temperature. He had no significant past medical history such as diabetes, hypertension, hyperlipidemia, asthma, trauma, or major surgery. He worked as a system engineer. For 17 years, he had been smoking one pack of cigarettes and drinking two cans of beer a day. He had no known drug or food allergy. He was alert and oriented, and vital signs were normal, including the blood pressure of 112/66 mm Hg, the pulse of 95/min, the respiratory rate of 18/min, and the temperature of 36.1°C. There were no skin rash, conjunctival injection, or superficial lymphadenopathies. Heart sounds were normal without murmurs, gallops, or rubs. The lungs were clear to auscultation. Abdominal examination was normal. Examination of joints showed mild swelling and tenderness of left ankle, left wrist, right knee, and right second proximal interphalangeal joints. Although there was no tenderness over the spinous processes in the cervical, thoracic, and lumbar spines, the This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.
| CASE
A 38-year-old Japanese man presented to the outpatient department of orthopedics with sudden onset of back pain without radiation for 4 days followed by a 3 week history of multiple joint pains. The joint pains were involved with the major joints, including left ankle, left wrist, right knee, and right second proximal interphalangeal joint of the foot. The pains became worse with movement. Due to increased joint pains along with plantar pain, he gradually developed difficulty in walking. During this period, the patient also had intermittent fever with a range of 37-38.6°C at daily maximum temperature. He had no significant past medical history such as diabetes, hypertension, hyperlipidemia, asthma, trauma, or major surgery. He worked as a system engineer. For 17 years, he had been smoking one pack of cigarettes and drinking two cans of beer a day. He had no known drug or food allergy.
Multiple etiologies should be considered for multiple joint pains and fever. These include infectious diseases, crystal-induced arthritis, endocrine disorders, collagen vascular diseases, or seronegative spondyloarthropathies. Regarding infectious diseases, viral, bacterial, fungal, or parasitic diseases can cause multiple joint pains and fever. Crystal-induced arthritis includes gout or pseudogout, although these diagnoses at this age are not common. Endocrine disorders in- In general, ANA is useful for screening of systemic lupus erythematosus (SLE) based on its high sensitivity for this disease. gastrointestinal or genitourinary tracts. In the former tract infections, Regarding the diagnosis in this case, the importance of accurate history taking should be emphasized. At the time of the first visit, the patient denied his sexual contact in the past half year, but in the next visit, he admitted the sexual contact after we explained the relationship between STDs and arthritis. Before asking a sexual history, it is crucial to provide the explanation of the reason why this private history should be obtained. It is surely important to ask appropriate questions for an accurate diagnosis, but we should not forget the importance of building rapport with patients. Taking a sexual history is very difficult even for experienced physicians, and we all should continue to train our interviewing skills. To learn more about this, I highly recommend "A Guide to Taking a Sexual History," provided by Centers for Disease Control and Prevention.
